NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR

*** NO DISCHARGE

Form Approved.

R

(SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
EFFLUENT

*%kk

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 6 1 To 2009 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Turbidity SAMPLE 9.8 11.5 (43) 0
MEASUREMENT Hokk KKK HoKA KKK *KKK FKAKKK
00070 1 © PERMIT Req. Mon. Req.:Mon. Continuous RCORDR
Effluent Gross REQUIREMENT FRKEKK *EEAAK ot FHEEXE MO AVG DAILY: MX NTU
Oxygen, dissolved (DO) SAMPLE 3.8 3.8 (19) 0
MEASUREMENT *HKKKK kKKK kKK KkokKokK
0030010 PERMIT Req:. Mon: Req. Mon. 19 Once Per GRAB
Effluent Gross REQUIREMENT EAAK bututaioteted e DAILY MN MO AVG HAHHAK mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 330 448 (26) 19 25 19) 0
MEASUREMENT FEEAKK
00310 1 O PERMIT 1226 2452 30 60 19 Twice Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FREREKE MO AVG DAILY MX mg/L Month
BOD, 5-Day, 20 deg. C SAMPLE 421 (26) 24 (19) 0
MEASUREMENT *kkKAK HKKK KK RKKAKKK
00310 W 0 PERMIT. 1829 45 19 Twice Per CoMP24
See Comments REQUIREMENT WKLY AVG RHARAK Ib/d FREERK WKLY AVG kK mg/L Month
pH SAMPLE 6.8 7.1 (12) 0
MEASUREMENT kKKK *EKKEK KKK KAkKKK
00400 1 0 PERMIT 6.4 9.0 12 Weekdays GRAB
Effluent Gross REQUIREMENT *KKKKK KKRKKK *KK INST MIN KokkKKK INST MAX su
Alkalinity, total (asCaCo3) SAMPLE 156 156 (19) 0
MEASUREMENT REAKKAK RREKKKK kKKK kKA KK
00410 1 7 PERMIT Req. Mon. Reg. Mon. 19 Quarterly CoMP24
Effluent Gross REQUIREMENT FRFHKARK RRAAKK *KkK FRERAK MO AVG DAILY MX mg/L
Solids, total suspended SAMPLE 316 432 (26) 19 25 (19) 0
MEASUREMENT FxARK L o
,V 00530 1 O PERMIT 1226 2452 30 60 19 I Twice Per COMP24
ﬁfmn,_cm:” Gross . REQUIREMENT MO AVG DAILY MX Ib/d KKK H MO AVG DAILY MX mg/L o w Month |
{ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were U .\v T : g / " - _.__TELEPHONE _ .
: 'prepared under my direction or supervision in accordance with the system designed ./ - / an \.\%.\, \\IMS N\ v 907 | 586-0393
T,._\“wn Myers | ssure that the qualified personnel properly gather and evaluate the information I A e \ : AREA !
'Wastewater Utilities Superintendent 'submitted. Bazed y inquiry of the person or persons who manage the syst Lo . 7 - N _ CODE ; PHONE NUMBER
7 P € or ”mmu_mnots‘mwwm aw”wmﬁw\ pﬁmvﬁvvwz@ wow mw:_mnsm the information, the :WE . , in m% .‘J\ ! sw\\a\q_\\ *n».\* . . ) __DATE . ;
submitted 1s, to the best of my knowledge and belief, true, accurate. and cor e - -J 4 3 : .,,.\w , ,\n\. .
. o i1 am aware that there are significant penalties for submitting false mfornatiorn:. SIGNATURE OF PRINCIPAL EXECUTIVE Tw,\N.Bv i | .ﬂ : i i
TYPED OR PRINTED Jincluding the possibility of fine and imprisonment for knowing violations. | _ OFFICER OR AUTHORIZED AGENT YEAR ' MO ; DAY B

" COMMENT AND EXPLANATION OF ANY VIOLATIONS

* Concerning violations-please see attached. The reporting period was from 05/31/2009 through 06/27/2009.
(REPLACES EPA FORM T 40 WHICH MAY NOT BE USED).

=Pa Form 3320-1 (03-99) Previous editions may be used

0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS(Include Facility name/Location if different)

MAJOR
(SuB 01)
F - FINAL
EFFLUENT
*** NO DISCHARGE

Form Approved.
OMB No. 2040-0004
Approval Expires 05-31-98

NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 6 1 TO 2009 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Solids, total suspended SAMPLE 376 (26) 22 (19) 0
MEASUREMENT FEkA KKK KKK K KK *kkkkk
00530 W © PERMIT 1829 . - 45 19 Twice Per COMP24
See Comments REQUIREMENT WKLY AVG Kokkkk Ib/d ForkEAK WKLY AVG Fookxxx mg/L Month
Nitrogen, ammonia total (as N) SAMPLE 266 266 (26) 16 16 (19 0
MEASUREMENT FrEEAK
00610 1 O PERMIT 1164 1963 285 48 19 Once Per coMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d FRIKKK MO AVG DAILY MX mg/L Month
Hardness, total (as CaCO3) SAMPLE 91 91 (19) 0
MEASUREMENT FK KA KK L3 =223 *oKRKkk KKKk KK
00900 1 6 PERMIT Report Report 19 Once Per GRAB
Effluent Gross REQUIREMENT FokkEkk bl Hokkok kKKK MO AVG DAILY MX mg/L Month
Silver, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NOTEST (28) 0
MEASUREMENT *HkAKK
01078 1 0 PERMIT Req. Mon: Regq. Mon. Req.:Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d *HEKAK MO AVG DAILY MX ug/L Year
Zinc, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NOTEST | (28) 0
MEASUREMENT kKKK
01084 1 0 PERMIT. Req. Mon. Reg. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d HHEEKK MO AVG DAILY MX ug/L Year
Lead, total recoverable SAMPLE NO TEST NO TEST (26) NO TEST | NOTEST | (28) 0
MEASUREMENT KA KK
01114 1 0 PERMIT Req. Mon. Reg. Mon. Req. Mon. Req. Mon. 28 Three Per COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Ib/d Rk KKK MO AVG DAILY:MX ug/L Year
Copper, total recoverable SAMPLE 0.314 0.314 (26) 18.9 18.9 (28) 0
MEASUREMENT *EAkAK
01119 1 0 PERMIT Report Report i Report Report 28 | Once Per COMP24
Effluent Gross REQUIREMENT MO AVG i DAILY MX ‘ Ib/d ) **w*\* ;. /MO AVG DAILY MX ug/L _ Month '
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were . / } .!\N\ N ) Y L TELEPHONE -
iprepared under my direction or supervision in accordance with the system designed | i ﬁ \\Aﬁ ﬁ\\..\\ \N/\‘ “ ! 907 586-0393 ]
Joe Myers |to assure that the qualified personnel properly gather and evaluate the information W ) : AREA i
Wastewater Utilities Superintendent  ':ubmitted. Based on my inquiry of the person or persens who manage the system, , 7 w - N . i CODE PHONE NUMBER i
,., for those persons directly responsible for gathering the mnformation, the information ¢ \._ [ nMA,\f & \ & elyl % et \.R [ DATE o
: submitted i<, to the best of my knowledge and belief, true, accurate, and complete [ - ) Lo N .N ﬂ.w-
i o I am aware that there are cignificant penalties tor submitting false mformation, ! SIGNATURE OF PRINCIPAL EXECUTIVE ; NWQ\A\ \s 7 | R L
__TYPED OR PRINTED including the possibility of fine and imprisonment for knowing violations. ___ OFFICER OR AUTHORIZED AGENT ! YEAR MO ! DAY |

' COMMENT AND EXPLANATION OF ANY VIOLATIONS
* Concerning violations-please see attached. The reporting period was from 05/31/2009 through 06/27/2009

£PA Form 33201 (03-99) Previous editions may be used

0=<15:1P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED

00424/981209 1904

PAGE S TF S



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

i

DISCHARGE MONITORING REPORT (DMR) (SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
*xx NODISCHARGE [ ] =
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
- LOCATION: JUNEAU, ALASKA 99801 YR MO _ DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 6 _ 1 TO 2009 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Coliform, fecal - % sample exceeds SAMPLE 0 (23) 0
limit MEASUREMENT FRAKRK FAKAKKE *kAK kKKK EAHKKKK
30500 O O PERMIT. 10 Twice Every GRAB
See Comments REQUIREMENT i TRERAK *kAK o RRRkAk FREIKK DAILY MX % . CWeek
Fecal coliform, MPN, EC med, 445 C SAMPLE N/A N/A (13) 0
MEASUREMENT KK A KK KKK K *HKK KAKKEK
31615 O 0 PERMIT | 161 Req. Mon. 13 Twice Every GRAB
See Comments REQUIREMENT FkFA KK HkHAAK *kxA FERRKK MO GEO DAILY MX: | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT FRAK KK KAKKKK *okkk
31615 P 0O PERMIT 400 200 800 Twice Every GRAB
See Comments REQUIREMENT bt FREAAKK *kkk WKLY :GEO MO GEO DAILY MX | #/100mL Week
Fecal coliform, MPN, EC med, 44.5 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT KKK KK KAKKKK KKk
31615 Q 0O PERMIT. 400 200 800 Twice Every GRAB
See Comments REQUIREMENT ARERKK HHAAAK *xEE WKLY GEO MO GEO DAILYMX - | #/100mL Week
Fecal coliform, MPN, EC med, 445 C SAMPLE N/A N/A N/A (13) 0
MEASUREMENT KKKk RHKKEK *KAK
31615 R O PERMIT 800 400 1200 Twice Evety GRAB
See Comments REQUIREMENT kKK EK FEFKK Fkkk WKLY GEO MO GEO DAILY MX :| #/100mL Week
Floating solids or visible foam-visual SAMPLE 0 0
MEASUREMENT KAKKKK KKK KK KKK * *
45613 1 0 PERMIT Req. Mon. Once Per VISUAL
Effluent Gross REQUIREMENT FAFAKK fliauh *rEE * * DAILY MX:- V=1, N=0 Month i
Flow, in conuit or thru treatment plant SAMPLE 2.0 2.2 (03) 0
MEASUREMENT ! *kKKKKK KKK KK B Kok KKK KEKXkK
- — i — — - R
50050 10 PERMIT Req. Mon. 4 4.9 | 3 % Continuous RCORDR
Effluent Gross REQUIREMENT MOAVG . DAILYMX . Mgaljd | ®eeesf g eeeeer | e oo m
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L certify under penalty of law that {ns document and all attachmerits were 7 . ,l - o V - TELEPHONE M o
prepared under my direction or supervision in accordance with the system designed Ve Ax&\\ m.ﬁl \N\ -1 L 907 i 586-0393
Joe Myers to assure that the qualified personnel properly gather and evaluate the information | 7 “ A . i AREA
Wastewater Utilities Superintendent TEUBE&. Based on my inquiry of the perzon or persons who manage the system, | L. \. - . ) L CODE ~ PHONE NUMBER
lor those persons directly responsible for gathering the information. the information |+ 7 Ly~ o INWW«&.\NH\ W\f Q L DATE -
{submitted is, to the best of my knowledge and heiiet, true, accurate. and complete ' N . A ) H . j
- - __ilamaware that there are significant penalties for submitting false information, : SIGNATURE OF PRINCIPAL EXECUTIVE t@ «Mr\\ k ‘N\i: l‘\ﬁ -
. ~ TYPED OR PRINTED o lincluding the possibility of fine and inprizonment for knowing violations. . ___ | OFFICER OR AUTHORIZED AGENT | YEAR ! MO i DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS O=<15:1,P=>15:1 and <30:1, R=>30:1 (0,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)

* Concerning violations-piease see attached. The ieporting period was from 05/31/2009 through 06/27/ 2009

LPA Form 3320-1 (03-99) Previous edilions inay be used \REP{ACES EPA FORM T-40 WHICH MAY NOT BE USEL:

CAGE TOTE




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

DISCHARGE MONITORING REPORT (DMR) (SuB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
**% NODISCHARGE [~ ]
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT AK-002295-1 001 A
155 SOUTH SEWARD, PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM 2009 6 1 To 2009 6 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE N/A N/A (26) N/A N/A (28) 0
MEASUREMENT i
50060 S 0 PERMIT 409 - 4.09- 100 100 QUARTERLY | = COMP24
See Comments REQUIREMENT MO AVG DAILY-MX Ib/d HAKHKNK MO AVG DAILY MX ug/i
Dilution factor SAMPLE 242 619 ug/L 0
ZQMCszmZA. KKKk kK b3 22333 kkokk EE 2 223
80083 10 PERMIT -+ Req.: Mon. Req.:Mon. DAILY MEASRD
Effluent Gross REQUIREMENT FEEEKK FRERAK ftab DAILY: MN MO AVG FrRAKK 1V
BOD,5-day, percent removal SAMPLE 94 (23) 0
3m>mcxmzmzq kKK KKK KkKAK K Kkdk kKKK kkkkkk
81010 K 0 PERMIT 85 23 Once:Per CALCTD
Percent Removal REQUIREMENT. Fkrkokk FXARAK *kKk MN % RMV FRKHAK FHRRAK % Month
Solids, suspended percent removal SAMPLE 92 (23) Y
Zmacxmzmz.ﬁ KK KNK b3 222 33 *kkkk KA K KKK KKRAKEK KK
81011 K 0 © PERMIT 85 23 Once Per CALCTD
Percent Removal REQUIREMENT FKEKK *EHAAHK KKK MN % RMV sttt xRKEAK % Month
Chlorine usage SAMPLE N/A (26) 0
zgmcmﬂmszﬂ £33 2 3 23 KkkRKK Fekokkckk Kkkkkk
81400 X 0 PERMIT Req. Mon. DAILY MEASRD
End of Chiorine Contact Chamber REQUIREMENT MO AVG RAHARAK Ib/d
Oil and grease visual SAMPLE 0 (93) 0
ngcwm_(__mz.ﬁ L2223 33 KKk NKK KKK XK KKKk K FkRKKK
84066 1 0 PERMIT Req. Mon. Once Per VISUAL
mECOﬂ; O_‘OMM ﬂNOCHszmZ.—. EARKKK KA KKK Fokkk KKK EKKK 23 2 3 3 U>H—n< ZX Onnc_‘\z\_o ZOJHT
Toxicity, Chronic SAMPLE 5 (26) 0 % * ~
; , Zm\rmcmemZﬂ FK K kKX KKK KK £33+ kokkckokk KRRk KK | 7 ; |
TTO0O 1 8 C PERMIT . Req. Mon. 4 * Semiannual | COMP24 |
,mﬁcmﬂ~ Gross ) m REQUIREMENT | KKRKKK KA KK , EE 33 *****w ,\ .m KA KK KK , DAILY MX ,ﬁox chronic V H

‘ o e J s ] | .

| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER il certify under penalty of law that this document and all attachments were W 7 7 ‘* \ A TELEPHONE =~

! iprepared under my direction or supervision in accordance with the system designed | \w\.\.w&! I ¥era N ey L_..907 | 586-0393 =~ =
Joe Myers lto assure that the qualified personnel properly gather and evaluate the information | AREA !

‘Wastewater Utilities Superintendent isubmutted Based on my inquiry of the person or persons who manage the system,

i tor those persons directly responsible for gathering the information, the infor

m S \ e \@ . CODE |  PHONENUMBER
{1 Licedl g\\,\ MH\ i DATE

! Isubmitted iz, to the best of my knowledge and belief, true, accurate, and ¢ ‘ ) : - QN\KM i 2 i N AW

. _ e \L; arn aware that there are significant penalties for submitting false information. ; SIGNATURE OF PRINCIPAL EXECUTIVE X o & !

. TYPED OR PRINTED . \ncluding the possibility of fine and unprisonment for knowing viclations. i OFFICER OR AUTHORIZED AGENT - T YEAR ) MO | DAY
i COMMENT AND EXPLANATION OF ANY VIOLATIONS 0=<15:1P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)

* Concerning violations-please see attached. The reporting period was from 05/31/2009 through 06/27/2009.

PR FOi sozu-1 105yl Previcus editions may be used (REPLACES EPA FORM T 40 WHICH MAY NOT BF LUSEDS T sy o tana CAGE 455 T




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.

DISCHARGE MONITORING REPORT (DMR) (SUB 01) OMB No. 2040-0004
F - FINAL Approval Expires 05-31-98
PERMITTEE NAME/ADDRESS(Include Facility name/Location if different) EFFLUENT
xxx NODISCHARGE [ ] ***
NAME: JUNEAU, CITY AND BOROUGH OF NOTE: Read instructions before completing this form.
ADDRESS: MENDENHALL TREATMENT PLANT T AK-002295-1 001 A
155 SOUTH SEWARD, L PERMIT NUMBER DISCHARGE NUMBER
JUNEAU, ALASKA 99801
FACILITY: MENDENHALL VALLEY SERVICE AREA MONITORING PERIOD |
LOCATION: JUNEAU, ALASKA 99801 YR MO DAY YEAR MO 7 DAY
ATT: Denny Kay / Mendenhall WWTF Supervisor FROM P 2009 6 1 TO 2009 6 _ 30
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Fecal coliform, MPN, EC med, 44.5C SAMPLE N/A N/A N/A (13) 0
ngcxmzmzn_u KRR KKK KKK KKK
31615 S 9 PERMIT 400 200 800 Once Every GRAB
See Comments REQUIREMENT: Kkokokkk FEERKK WKLY -GEO MO GEO DAILY MX:: | #/100mL Week
Fecal coliform, MPN, EC med, 445 C SAMPLE 4 2 4 (13) 0
zgmcxm_(_mz._; Kk kKK *KAK KKK Fkkk
31615 T 9 PERMIT 800 400 1200 : Once Every GRAB
See Comments REQUIREMENT HARARK *EEAKEK AR WKLY. GEO MO GEO DAILY MX: - | #/100mL Week

| ) t

m |

U SISO EE R [ U S S SV — [ T i
. NAME/TITLE PRINCIPAL EXECUTIVE OFFICER wom:;w under penalty of law that this docume \N ~ . TELEPHONE | :
; ;prepared under my direction or supervis &‘\ Nﬁ”ﬁﬂ\AN\\\ [P0 B 9207 586-0393 -
|Joe Myers ito assure that the qualified personnel properly gather and evaluate the information P S AREA ;

Wastewater Utilities Superintendent | submitted. Based on my inquiry of the person or persons who manage the system, i . «\ ; 7 ___ CooE i PHONE NUMBER

‘or those persons directly responsible for gathering the § the information @7 =1 L-fCAA r.w\ .L\uﬁs\\.k.\ut\ N i w DATE . )

; {submnitted 1s, to the best of miy ki wledye and belief, true , and complete e - \ ' JL D gl mx\ )
! i ﬁ amn aware that there are significant penalties for submitting fatse information. ” SIGNATURE OF PRINCIPAL EXECUTIVE I i : N R SR
~ _TYPEDORPRINTED _ __ _jincluding the possibility of fine  and imprizonment for knowing violations. - : . OFFICER OR AUTHORIZEDAGENT __ YEAR _j MO ___ L DAY :

COMMENT AND EXPLANATION OF ANY VIOLATIONS 0=<15:1,P=>15:1 and <30:1, R=>30:1 (O,P,and R used Nov 1-May 31 & T Jun 1- Oct 31, Q and S are never used *no chlorine*)

= Concerning violations-please see attached. The reporting period was from 05/31/2009 through 06/27/2009.

EPA Eamn 33201 (03.98) Previnus edilions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED! 70474/981202 1504 ZaE 507



MENDENHALL WASTEWATER TREATMENT FACILITY

EPA REPORT Juneau, Alaska
WEATHER FLOWS INFLUENT EFFLUENT
RAIN | “S8BR. | Mend |. SBR |Receiving $BR DO. | S8 ss | BOD | BOD DO, |TURBIB.} . SS. $.S.
DAY | DATE | TEMP :| . FALL |INFLUENT| River ~|TTLEFFL| Water WASTE. | TEMP | pH TEMP | pH MAX
SF. | INCHES |  MGD CFS MGD | Dilstion MGD °C mgl L mg | 1BS mgiL LBS =C mgl | NTU_ |owgi: | LBS
SUN 31 50 0.00 2.20 1210 220 3563 /1| 0.1758
MON 1 55 0.00 213 903 213 2749 M| 01261 | 100 7.4 14.0 7.0 8.2
TUE 2 59 0.00 2.05 1030 199 | 3354 M| 01433 | 120 75 77| 450 | 7488 312 | 5178 | 140 7.0 3.8 9.8 16 26
WED 3 50 0.00 2.01 1170 201| 3770 /| 01386 | 130 7.3 14.0 6.8 9.6
THY 4 81 0.00 2.01 751 201 | 2424 1| 01433 | 120 7.3 218 | 3654 327 | 5482 | 140 6.8 21 35
FRI 5 61 0.00 1.92 1540 192 | 5191 /1| 01488
SAT 6 59 0.00 1.87 1780 187 | 6159 /1| 01170
SUN 7 61 0.00 1.88 2020 1.88 | 6951 /1| 01235
MON 8 58 0.00 1.92 2470 192 | 8321 /1| 01236 | 130 74 14.0 7.0 8.8
TUE 9 56 0.00 1.87 2320 187 | 8025 /1| 01185 | 120 7.5 208 | 3244 215 3353 | 140 69 9.9 20 31
WED 10 56 0.00 1.88 2370 188 | 8154 /| 01225 | 120 7.0 14.0 6.8 10.9
THU 11 59 0.00 202 2500 202| 8005 /1| 01793 | 130 7.3 252 | 4245 319 | 5374 | 150 6.8 10.1 14 23
FRI 12 53 0.07 1.99 2590 199 | 8418 /1| 01262 | 130 7.6 15.0 6.8 10.6
SAT 13 54 0.05 1.92 2520 192 | 8489 /1] 0.1679
SUN 14 54 0.00 1.93 2220 193 | 7441 M| 0.1424
MON 15 52 0.18 211 2090 210 | 6439 /1| 01229 | 130 7.8 14.0 7.0 11.0
TUE 16 56 0.79 230 2130 243 6470 M| 01221 | 130 7.3 214| 3802 555 | 9859 | 140 6.9 9.4 18 32
WED 17 54 0.10 2.29 2130 213 6470 M| 01479 | 140 7.4 15.0 6.9 10.1
THU 18 55 0.03 222 1990 207 | 6220 M| 01454 | 140 7.3 227 | 3919 325, 5611 | 150 6.9 9.8 25 43
FRI 19 53 0.03 2.14 1900 200 | 5883 /1| 01429 | 140 7.3 15.0 6.9 115
SAT 20 56 0.00 2.09 1900 207 | 5939 | 01235
SUN 21 55 002 2,06 2090 202 | 6694 /1| 01325
MON 22 52 0.32 212 1780 203| 5674 1| 01365 | 130 7.5 14.0 7.1 8.2
TUE 23 51 0.42 228 2420 216 | 7248 M| 01301 | 140 7.5 188 | 3387 261 4702 | 150 7.0 9.4 14 25
WED 24 54 0.00 222 2300 201 7402 M| 01270 | 130 7.3 15.0 69 9.4
THU 25 51 0.00 216 2000 206 | 6282 /1| 01375 | 140 7.4 212 | 3642 334 5738 | 150 6.9 9.5 21 36
FRI 2% 52 0.05 217 1890 208 | 5880 M| 01654 | 130 7.4 15.0 6.9 105
SAT 27 53 0.03 209 1780 206 | 5592 /1
TOTAL 209 | 57.85 56,55 3.7291
MAXIMUM 61 0.79 230 2590 220 | 8489 /1] 01799 | 140 7.8 7.7 450 | 7468 555 | 9859 | 150 7.1 38| 115 25 43
MINIMUM 50 0.00 1.87 751 1.87 | 2424 11| 04170 | 100 7.0 77| 188 | 3244 215 | 3353 | 140 6.8 38 8.2 14 23
AVERAGE 55| 041 2.07 1921 202]  6186[1]| 01381] 129 7.4 7.7 2468|4170 331 s662] 145 6.9 38 9.8 19 31
COMMENTS: Juiie 2009 June 2009 WEEKLY.AVERAGE
* GEOMETRIC MEAN WAS USED TO CALCULATE THE AVERAGE FECAL COLIFORM COLONIES Hrd_ mgn 91 ug/l LBS WEEK BOD 188
Alk. mg/ 156 Copper 18.90 0.314 mg/l Ibs mg/t tbs
D.O.mgl 38 | Lead |NO TEST |NO TEST | 1 17| 218 19 30¢
TurbNTU| 115 Silver |NO TEST [NO TEST 2 17| 282 17 27-
Zinc__|NO TEST |NO TEST 3 24| 421 22 37¢
[Tox 7u- T 50] NH3 mgfL 16 266 4 19 339 18 30¢
| AVG 19| 330 19 316
MAX 24| 421 22 37¢




